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The illustrations that will appear in your contribution will be shown to best advantage if you follow the brief set of instructions 


below. Please read carefully. Thank you. 
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Illustration copy should be prepared and executed in indelible black ink. 
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{print area) so that | : 1 reproduction of lines, size of inscriptions, size of 
is possible. Where reduction is neces- measuring points, adequate spacing 
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Selection of IMustration Material for 
Halftones (photographs, micro- 
graphs, X-rays, instrument traces 
etc.). 


Photographs should be sharp, well- 
contrasted glossy prints of the 
original negative, trimmed at right 
angles. Halftone illustrations should 
be prepared to fit the format of the 
printed page (print area) so that 

1 : 1 reproduction is possible. But if 
reduction is absolutely necessary, 
please state the desired scale. 


Mark or crop marginal portions 
which are not required (at right 
angles, please). 
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to appear together are mounted 
accordingly as plates and that they 
correspond. Also they should not 
exceed the print area of the page, 
including room for the legend. 


With X-rays, please indicate the 
significant parts on the back of the 
copy, or on an overlay. 
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should preferably be drawn neatly 

in black ink in an appropriate size 
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high. Where Letraset is used, please 
handle it carefully and protect the 
photographs with an overlay. 


| 
View - 


Now you can sea 
IS data ON-LINE 
through ESA- 


You now can have immediate access 
via the ESA-SDS computer to 1,300 of 
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Find out more about how ISI data 
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searches faster, easier and more effec- 
tive than ever before. 
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Parkinson-Syndrom 
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